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MPAIGN REPORT 

c i t y  Council 
ARLA CODE/PUONE NUMBER ZIP CODE 

Susan Hitchcxxk A k i n  

1 4 1  S. A v m a  A v e  
CITY S T A R  ~ r 4 m t N l i A i  bDDAPZ5 NO A N D S T R f F l  

209-334-9362 
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- _- 
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m1mn sheers 

ANY OYHER CCIMMITTEES NOT INCLUDED IN THIS CONSOLIDATED 
'OU OR ARE PRIMARILY FORMED TO RECEIVE CONTRIBUTIONS OR MAKE 

3MMlTTEE ADDRESS TREASURER 

I nave w e e  BIF rea~ona 
Ireasurer has used ell re 
matlon contained herein 
I cerlity under penalty 01 

t l  an% or mote conlrolled committees are Included in this repart. I0 the besf 01 my knowledge Ihr 
is slatemenl I have reviewed Ihe Slslemenl and l o  Ihe best 01 my knowledge the lnlor 
ue and complele 

e 01 California lhat the loregoing IS true and correcf 



SURE OUALIRCATION 

YES (If yes. cand 

-______I__.-- 
- 

a A . ,  -7 . . C A C I I " C  
v C A N D I D A T E I S )  OR M E A S U R E ( S )  FOR WHICH IS PR1MA:ILY FORMED 
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c,̂ LLYI I.I.Ia""L OFFICE Of NAME OF CANOIOATE OR MEASURE CAND,DATE OR NUMBER OR LETlER 
AND JURISOlC?ION 

__ ____I_-_ 

~ ~ R I F I ~ T I O N  
I HAVE USE0 ALL R E A ~ O N A ~ L E  OILIGENC~ I N  PfiEPARING. THIS STATEMENT. I HAVE REVIEWED THE STATEMENT A N D  TO THE BEST OF 

I CERTIFY UNDER Pt 

CONTAINED HEfif lN AND I N  7Hf ATTACHEU SCHEDULES IS TRUE A N 0  COMPLETE. 

RY UNVER THE LAWS OF THE STATE OF C 

Daltl ICI1" i * O 5 l l l l r ;  m a w n t  of r n t ~ w n f n i  

A C A N ~ D A ~ E .  ~ F l C ~ H Q L O f ~  OR STATE MEASURE PROPON€NT WHO COMMITTEE MUST ALSO VERIFY THE 
~ M P A ~ ~  SrArfMENT.  

I HAVE USED AIL REASONABLE OIUGCNCF AND TO THE BEST OF M Y  KNOWLEDGE THE TASASURER HA5 USED ALL REAX)NABLE 
DILIGENCE IN PREPARING THIS STATEMENT I HAVE REVIEWED THE STATEMENT AND TO THE BEST OF M Y  KNOWLEDGE THE 7 INFORMATION CONTAINEO HEREIN A N 0  I N  THE ATTACHE0 SCHEDULES IF TRUE A N 0  COMPLETE - 



ALLOCATION PAGE 
FORM 420 

we" i s  an expenditure which is not made at the behest. under the control of at the direction 
ion. coordination. or concert with, or with the appfoval or. the candidale or committee on 
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1. Monetary contributions. 

2. Loans received.. . . . . . . . . . . . . . . . . .  

TOTAL CASH RECEIPTS. . . . . . . . . . . . . . . .  

4. Non-monetary contributions.. . 

5. TOTAL CONT~lBUTiON5 WITHOUT 
EN~ORCEARLE PROMISE5 . . . . . . . .  

Promises (Except loan 
ee Line 18 below) 

7. TOTALCONTRIBUTIONS.. . . . . . . . . . . . . . . . . .  

EX 
8. Payments.. . . . . . . . . . . . . . . .  

9. LoansMade . . . . . . . . . . . . . . .  

SUBTOTAL. 

11. Accrued expenses (Apaid bills) 

12. TOTAL EXPENDITURES 

. . . . . . . . .  

COLUMN A 
Cumulatwe total 

from prewous pertods 

503. QO 

i lNt I10  f 11 

COLUMN 8 
Total this eriod from 

anache$rthedules 

LINE5 7 f 2 

& 
ICHf W L f  C. I INE J 

UNtS 10 + 11 

STATEMENT COVERS PERIOD 

D NUMBER (IF COMMITTEE) 

COLUMN C 
(CQiUmnSA + 6) 

Cumulative todate 

$ I2b8.  - 
uf l ts  r f 2 

LINES8 r 9 

I 

13. 
at end of reporting period "from previousstatement filed.) . . . . . . . .  

14. Cash receipts th is  period (Line 3, Column 8 above). . . . . . . .  

15. Miscellaneous increases to cash (Schedule G, Line 4) 

16. Cash payments this period (Line 10, Column 8 above). . . . . . . . . . . . . . . .  

17. 

Cash on hand at the beginning of this period. (Enter "Cash on hand 
$ (oa3c:aQ 

. . . . . .  583. O5 

Cash on hand a t  end of reporting period (Lines 13 + 14 + 15 - 16 above) 
(If this isa Termination Statement, Cine 17 must bezero.). . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

$ 273.34 
1NDINGCASHON HAND SnOULD 

NO1 W A NIGhTlvE AMOUNT 

. . . . . . . . . . . . . . . . . . . . . .  $ d 18. Amount of loan ~uarantee$ received (Schedule 8. Part I, Column~b)). 

. . . . . . . . .  

21. CONTRIBUTIONS RECEIVED: 
22. ~XPENDITURES MADE: 



3/35/08 

CUMUUTIYE 
IODIIlE 

IDO. - 

(00. - 

0 0  

$ z(30.- 1. AMOUNT RECEIVED RI6UTIONS OF $100 OR MORE 
(include ail Schedule otair) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. 
3. 

AMOUNT RECE1VE.D -- CONTRI UTIONS OF LESS THAN $100 (Not itemized). . . . . . . . . . . 

TOTAL MONETARY CONTRIBUTIONS THIS PERIOD 
(Line 1 + Line 2) Enter here and on Line 1, Column 8 of Summary Page. . . . . . . . . . . . . . 

- & -  



PAGE QI- L SCHEDULE A 

STATEMENT COVERS PERIOD 
. I FROM I THROUGH 
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I Occupation I Y  I I 

AMOUNT 
GUARANTEED 

L 

. . . . . . . . . 

7. NETCHANGE THlSP (Subtract Line 6 from line 3) 

- 6 -  



N A M E  OF CANDIDATE OFFICEHOLDER OR COMMITTEE 

PARTI: 

DATE 
REE'D 

)ANS  RECEIVE^ 

FULL N A M E  A N D  AOORESS OF LENDER OCCUPATION 1 

/ I  Occupation: 

C U M U -  
LATIVE 

T O  DATE 

LL N A M E  A N D  ADDRESSOF GUABANT 
A M O U N T  

GUARANTEED 

- 7 -  



FULL NAME OF LENDER 

- 8 -  



PAGE 9 O f A  

(Amounts May Be Rounded To Whole Dollars) 

(I6 COMM111ffJ 

PART3 - ANNUA~ REPORT OF OUTSTANDING L ~ A N S  RECEIVED -- SEE I N S T R U ~ I ~ N S  ON REVERSE BEFORE COMPLETING. 

0” LINE 2. COLUMN c 
OI 1Hf 5UMMAHI YAGt J 
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E T ~  
F 

(~fflounts May Be Rounded To W h o i ~  Dollars) 
$AM€ OF  ANDI ID ATE, OFFICENOLDEROR COMMITTEE 

I FULL NAME A N D  ADDRESS 
DATE nFCnNfRIB1 ITOR I I Ik  [OMMI 

I 

STATEMENT COVERS PERIOD - 

- - 
- 

CUMU- 
MARKET LATIVE 

RECEIVED 
VALUE AMOUNT 

I 

1. NON-MONETARY C~NTRIBUTIONSOF S100OR MORE RECEIVED THIS PERIOD. . . . . . . . 
NON~MONETARY CONTR{BUTIONS UNDER $100 RECEIVED THIS PERIOD (Not 
l~emized). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

d 

. .  

3. TOTAL NON-MO#ETARY CONTRIBUT~ONS RECEIWER THIS PERIOD 
(Line 1 + Line 2) Enter here and on Line 4 Column B of Summary Page 

- 10 - 



PAGE 1 1  OF 19 

I FROM I THROUGH 
STATEMENT COVERS PERIOD 

AMOUNT 

THIS PERIOD 
PAID 1 AMOUNT 

PROMISED 
THIS PERIOD 

Ern ployer 

CUMU- 
LATIVE 

AMOUNT 
UNPAID 

I I I 3ccupation: 

Occupation 

I aircupat ion 

Employer ------i 
SU Y 

lt AMOUNTS PROMt OF $100 OR MORE THIS PERIOD (Column (a)). . . . . . . . . . . . . . . . . .  
2 AMQUNTS PROMI UNDERSlOOTHlS PERIOD (Not itemized). . . . . . . . . . . . . . . . . . . . .  

3 TOTAL PROMiSES EIVED THIS PERIOD (Line 1 + 2). . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

84, P R Q M I ~ ~ S  OF $100 OR MORE PAID THlS PERIOD (Column (b)). . . . . . . . . . . .  

5, PR~MISES UNDER $ ~ 0 0 P A l ~ T H i S  PERlOD~Not itemized) . .  

(Also enter on Line 2 6f the sum mar^ section of Schedule A) 

TAL PROMIS~S PAID (Line 4 + 5). . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  

U NET CHANGE T H I S ~ E R l Q ~  (Subtra~ Line 6 from Line 3) 
fnter the difference here and on Line 6. Column €3 of Summary Page. . . . . . . . . . . . . . . .  
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SCHEDULE E 
E PAGE I.?- Of P OTH~f f  T H ~ ~  L 

FOR ff 490 I STATEMENT COVERS PERIOD 

CODES FOR C~SSIFYIN~ EXP~N~ITURES 

If one of the f Q l i o w i n ~  codes is used to describe the expenditure, no written descrip~iQn i s  needed. (Note exceptions 
on the back of this schedule for codes "C", " 1 "  and "T".) Refer to the back of this schedule and the back of page 12 
for detailed explanations of each category. 

"C" -MONETARY 8 IN-KINDCONTRI8UTIONS "0" -.OUTSIDE ADVERTISING 

"S" --SURVEYS SIGNATURE GATHERING, DOOR-TO-DOOR 

"F" -- FUNDRAISING EVENTS 

'G" --GENERALOPERATIONS AND OVERHEAD 

"T"  --TRAVEL, ACCOMMODATIONS AND MEALS 

lOOTHERCANDiDAT€S~R COMMITTEES 

" I  " -. INDEPENDENT EXPENDITURES TO SUPPORT OR SOLICITA~IONS 

OPPOSE ~ C A N D I O A T E S  OR MEASURES 

.L" - LITERATURE 

"8" -BROADCAST ADVERTISING 

"N" -- NEWSPAPER ANDPERIODICAL ADVERTISING "P"  --PROFESSIONAL MANAGEMENT AND 
CONSULTING SERVICES 

If one of the above codes does not accurately or fully describe the expenditure. leave the "Code" column blank and 
prQvide a written description in the "Description of Payment" column 

2. PAYMENTS UNDER $lODTHlS PERIOD (Not itemized) ......................................................... 

3. TOTAL INTERESTPAID THIS PERIODON OUTSTANDING LOANS 
........................................................... (Schedule 8, Part 2, Column (d)) ........................ 

4. TOTAL ACCRUED EXPENSES PAID THIS PERIOD (Not itemized) (Schedule F, Line 4) .............. 

$ 4cr4.4 5. TOTAL PAYMENTS THIS PERIOD (Line 1 + 2 + 3 + 4) Enter here and on Line 8, Column 8 of 
5ummar~ Page ........................................................................................................................... 

- 12 - 



PAGE I3 0 f . L  

S T A T L M t N l  COVLHS PER100 PAYMENTS AND CO TWER THAN LOANS) MADE 

If one of the followtng codes IS used to describe the expendtture. no written descnptlon IS needed 
of thts schedule for detailed explanations of each category 

Refer 10 rhe bach 

- S *  SORVEYS SIGNATURE GATHEKING DOOR TO U O O R  
SOLICtTAl IONS "C' MONETARY 8 IN KlNUCONTRlRL111OMS 

1 0  OTHER CANDIDATES OR COMMIT  l i t )  

' I "  INDEPE XPENDITURES 10 SUPPORI OR " F "  FUNDRAISING t V L N T 5  

OPPOS CANDIDATES OR MEASURES *G* -. GENERAL OPERATIONS A N D  OVCRHEAD 

'L' . LITERATURE 

- B e  ..BROADCAST ADVERTISING 

"N" .. NEWSPAPER A N D  PERIODICAL ADVERTISING 

"0' - -OUTSIDE ADVERTISING 

* T "  ..TRAVEL ACCOMMODATIONS A N D  MEAL S 

-Pa --PROFESSIONAL MANAGEhIENT A N 0  
CONSULTING SERVICES 

- 13 - 



PAGE 14 OF 19 
- 

D&:E I 
L O A N  

FULL N A M E  A N D  ADDRESS OF RECIPIENT CUMULATIVE 
A M O U N T  1 INT RATE 1 DUE DATE A M O U N T  

FULL N A M E  OF 
RECIPIENT OF LOAN 

I I I I I I 

2. LOANS UNDER $100 THIS PERI~D [Not i~emized). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

: '  5. PAYMENr$,REC~lV~D 
................................ 

- 14 - 
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FULL NAME OF RECIPIENT OF LOAN 

I :.:.l....... .. ... .. ,, . . . .. ... r,.: ....: , .... . .... : . . .  . 

- 16 - 



NAME OF AGfNTOR IND~~ENDENT CONTRACTOR 

If  one of the following codes IS used to describe the expenditure, no written descriptlon is needed 
of this schedule for d e t a i l ~ d  explanations of each category 

Refer to the back 

"L" _- LITE~ATURE 
"8" -- BROAD~STADVERTISING 
"N" _ _  NEWSPAPERANDPERIODI~L 

ADVERT~SIN~ 
"0" __OUTSIDE ADV~RTISING 

"5" --SURVEY$, 51GNATURE GATHERING, 
DOOR-TO~DOOR SOLICITATIONS 

"F" .- FUND~IS ING EVENTS 
"T" --TRAVEL, ACCOMMODATIONS AND MEALS 

CODE C 

I 

2- 
- - _I__.__-. _- 

*Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the 
agent or independent contrdctor ar reported on  Schedule E b y  the candidate or committee 



if one of the foilowlng codes IS used to describe the accrued expense, no written description IS needed (Note 
excepttons on the back of this schedule for codes "C", " I u  and "T" ) Refer to the back of this schedule for detailed 
explanations of each category 

"C" MONETARY 5 IN-KINDCONTRIBUTlONS " S "  --SURVEYS SIGNATURE GATHERING DOOR-TO D O O R  
TO OTHERCANDIDATES ORCOMMITTEES SOLICITA~IONS 

.F" -FUNDRAISING EW€NTS 

'G" . GENERALOPERATIONSANDOWERHEAD 

"T" .. TRAVEL,ACCO~MODATIONSAND MEALS 

"P" ..PROFESSIONAL MANAGEMENT A N D  

"I " - INDEPENDENT EXPENDITURES 

"L" .. LITERATURE 

"a" .- BROADCAST ADVERTISING 

"N' -.NEWSPAPER A N D  PERIODICAL ADVERTISING 

"0" .-OUTSIDE ADVERTISING 
CONSULTING SERVICES 

the pa ment of accrued e~pense~  on Schedules, E or F. Report the lump sum of these 
e 9 a d o n  Schedule E, Line 4. Do not re-itemize accrued expenses which have been 

v 

1. ACCRU€D EXPENSESOF S l O O ~ R  MORE THIS P~RIOD ...... ........................... 

2. ACCRUED EXPENSES OF UNDERSiOOT~lS PERIOD (Not jtemjzed) ........................ 

3. TOTAL ACCRUED E X P E N S ~ S  INCURRED THIS PERI~D(1i~e 1 + 2 )  ... 

4. ACCRUED EXPENSES PAID THIS PERIOD (Not itemized) (Enter here 
and on $ ~ ~ e d u [ e  E, Line 4) .................................................................................... 

5. NET CHANGE THIS PER ubtract Line 4 from Line 3) Enter differen~e here and on 
................................... Line 11, Column 8 of 

( M a y  be ne 
ative figwe?' 

- 18 - 



SIT1 
PAG€ \q OF 14 

I STATEMENTCOVER5PERlOO - 

- 
A M O U N T  OF 

INCREASE 
TO CASH I DESCRIPTION OF ADJUSTMENT 

I 

I '- 

L !  
su 

su Y 

1. 

2. INCREA%€S TO CASH SlOO THIS PERIOD (Not i~emized) . . . . . . . . . . . .  
3. TOTAL OF ALL INTER 

(Schedule EE. Part 2 ( 

4. TOTAL M I S C ~ L ~ N ~ O U S  INSR~ASES TO CASH THIS PERIOD 

INCREASES TO CASH OF SlOOOR MORE THIS PERIOD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

€WED THIS PERIOQ ON LOANS MADE TO OTHERS 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(Line 1 + 2 + 3) Enter here and on Line 15 of Summary Page . . . . . . . . . .  
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